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6. The compensation rates for each class/type facility will be muiltiplied
by the paid hours developed in b(4). above for each type of nurse
and aggregated for all three types of nurses.

7. The reasonableness limit for total nursing care will be established
for Class | and Class Il facilities at a range of 115 to 120 percent of
the statewide median of total nursing care costs, subject to State
revenues, and 125 percent of the statewide median of total nursing
care costs for Class lll facilities, in order to allow for variations in
staffing patterns, mix of nursing personnel, and so forth. This total
will be adjusted for timing differences to each NF’s base period.

(c) Reasonableness limits for the below listed special patient care services

other than nursing will be established for each class of NF.

1. Those items which are considered special patient care services
are:

i. Medical Director;

ii. Patient activities;
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